SUMMARY A young woman developed Hodgkin's disease (nodular sclerosis) in pregnancy and gave birth to a boy who developed common variable immunodeficiency. Initially there was normal IgG with low IgA and IgM, and antibody deficiency. IgG levels fell progressively over 4 years. Cellular immunity was normal. We suggest that this is a further family with immune deficiency presenting with common variable immunodeficiency and lymphoid malignancy.
The association of immunodeficiency with lymphoid malignancy has been reported. We report an unusual combination in a family: a young woman developed Hodgkin's disease in the 3rd trimester of pregnancy and gave birth to a boy who was found later to have common variable immunodeficiency. The father and elder child are normal.
Case histories
The mother. The mother's past medical history was uneventful until her appendix was removed for acute appendicitis at 28 years; during convalescence she developed infective hepatitis.
She noted enlarged cervical lymph nodes during her normal 2nd pregnancy at age 29. A month after confinement she developed a large liver and spleen. A lymph node biopsy showed Hodgkin's disease (nodular sclerosis). She also had lymphopenia (Os38 x 109/1). She was treated with radiotherapy and chemotherapy but died 4 years later after a generalised herpes zoster infection. The neutrophil NBT test showed 3 % positive cells The alopecia was attributed to trichitillomania, as he has been observed to pull his hair; but it may be a further example of the alopecia associated with hypogammaglobulinaemia described by Ipp and Gelfand (1976) .
The mother's disease was histologically nodular sclerosis, the common type of Hodgkin's disease in young women. Lymphopenia is a common feature of Hodgkin's disease. However, Hodgkin's disease in pregnancy is not normally associated with illness in the baby. Poliwoda et al. (1967) , in an extensive review, reported that 151 of 162 children born to mothers with Hodgkin's disease were normal. Six were stillborn and 10 died within a few hours or before they were three. Follow-up of such children has concentrated on the development of Hodgkin's disease, and not on immunodeficiency. However, these authors noted that one mother had two boys who both died, one with pneumonia and the other with obscure pyrexia and collapse, which could indicate a familial defect of immunity.
Progressive hypogammaglobulinaemia in a child born to a mother with Hodgkin's disease 315
We do not attribute our patient's illness to his mother's illness, but there is a well-known association between immunological abnormality and malignancy. Several families have been described with a high incidence of Hodgkin's disease or lymphoma and immunological defect (Potolsky et al., 1971; Buehler et al., 1975) . There must be a genetic basis for this combination of disorders in some families, although the occurrence of Hodgkin's disease in husband and wife (Mazar and Straus, 1951) suggests an environmental cause in others. In our case we believe that one genetic defect of immunity has predisposed to malignancy and immunological deficiency.
We thank Dr R. A. Thompson for immunoglobulin estimations and for supplying replacement gammaglobulin, and Dr S. Kumar Since the introduction of treatment with pooled antiRh-D antiserum for Rh-dd mothers postnatally, the incidence of haemolytic disease of the newborn has fallen dramatically. A few new patients are still found, usually ascribed either to the injection or infusion of Rh-incompatible blood or to a failure in treatment with antiRh-D antiserum (Woodrow, 1974) . Some studies have suggested, intriguingly, that the birth of a Rh-dd infant to a Rh-Dd mother could lead to intrapartum sensitisation of the offspring, whose latent sensitivity might be reactivated many years later, during the gestation of a Rh-Dpositive fetus. Ramos de Almeida and Rosado (1972) found that the incidence of rhesus isoimmunisation by birth rank was dependent upon the grandmaternal Rh blood group, while Taylor (1967) and Hindemann (1973) suggest that sensitisation against Rh-D in infancy may be a significant event.
Some Rh-dd male infants, the offspring of either Rh-dd or Rh-Dd mothers, were selected by the Rh blood group and the ability of their peripheral blood 
